U.S. Department of Labor F 0 RM LM _30 Form approved

.Office of Labor-Management Office of Management

Washingion, OC 20210 LABOR ORGANIZATION OFFICER AND o 25 0188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failwre (¢ comply may result in criminal prosecution, fines, of civil penalties as provided by 28 U.S.C 439 or 440,

REAI THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQORT. J

2. Fiscal Year Covered From:

L]/ [ /Tz004] mougn [12] 52~ [2004]

3. Name and addres: of persen filing. 4. Name, file number, and address of labor organization.

Name [wil.liam ]D lKaCZOJT ] Name Emerican Postal Workers Unicn, AFL-CIC _l
Labor Organization File Nurmber m

P.0. Box, Bldg., Room No., if any lSuite‘; K-7 _] P.Q. Box, Building and Room Number, if any[ _’

Street {799 cromwell Park Dr. ]| street {1300 L street n.w. |

City IGlen Burriie City lWashington ]

State paryland | 2P Code + 4 EE:I State [Dis:trict of Columbia ZiP Code +4 |20005-4125

5. Position in tabor organization.

lpirector, APWU Healt:h Plan . I

Enter apprapriate data belaw It, during the past fiscal year, you or your spause or minar child directly or indiractly had any of the following interasts
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loians) with, or derived income or other economic benefit of
maonetary value from an employer whose employeés your organization represents or is actively seeking to represent.

6. Name and address of Employer fincluding trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name ,
Trade Name, if any:[ J

P.Q. Box, Bldg., Room No., if any l J

7.b. Amount.
Street [ |
city | |
State | ) 21P Code + 4 | |
Signature

15. Signature and verification. The undersigned declares, undar penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this reBart('(including the information contaired in any accempanying documents), has been examined by the signatory and is, to the best of the
-

undersigned's kpewledge and beli e, gorect, and compiete. {See the section on penalties in the instructions.)
——a , y
j A v on [12722/2005 |  [430-424-1503 |

U U Date Telephone Number

Form LM-30 (2003) Page 1 of 18




4 Name of Person Filing  w31liam Kaczor File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly {o, or otherwise
dealing with your labor grganization or with a trust in which your labor arganization is interested.

8. Name and addres.s of Business (including trade name, if any). 4. Business deals with:

Name [American Postal Workers Union Health Plan I

D a. Labor Organization

D b. Trust

Trade Name, if any: I I

P.0Q. Box, Bldg., Rcom No., ifany [Suite K-2 J
¢. Employer
Street E99 Cromwell Park Dr. ]
City lGlen Burnie l
State |Maryland | z1p Code + 4 [21061 |
10, ¥ 9.b. or 9.¢. is cheeked give trust or employer's name. 11.a. Nature of such dealing.

- - Duties required as Director, APWU Health Plan.
Name IAmerlcan Postal Workers Union Health Plan

P.O. Box, Bldg., Rocm No., if any |Suite K-Z

1
Trade Name, if any: | ]
|
|

Street l799 Cromvwell Park Dr.

11.b. Approxirmate dollar value of such dealing. | f

City [Glen Burnie l 12.a. Nature of interest held or income received.

parking, 1/9/04, $14

State . lar ZIP Code +4 |22 I h L.

< l aryland -I o [2:061 Business Meals emplovee appreciation 1/33/03 $55.18
Secretary Tresurer Tunstall Retirement dinner -
parking, 1/29/04 $28

12.b. Amount. l $9ﬂ

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.8. Nature of payment.
(including tracde name, if any).

Name l J
J

Trade Name, if any: I

P.Q. HBox, Bldg., Roorn No., if any [ I

Street | |
ciy | I
State [ Jzpcosesa ]

145 Amount of payment.

13.b. Is the Business an Employer D or Consultant [:l ? L —|

Farm LM-30 (2003)
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T

Name of Person Filing william Kaczor File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents ar is actively seeking to represent, of
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your [abor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wilh:

Name l}\—merican Postal Workers Union Health Plan |

D a. Labor Organization

Trade Name, if any: I j

D . Trust
P.0. Box, Bldg., Room No., if any [Suite K-z ]
Street[799 Cromwell Park Dr. | © Employer
City lzlen Burnie ]

State [Maryland ]21P Code + 4 [210861 _

10. 1f 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

. . Duties required as Director, APWU Health Plan.
Name [Amerlcan Postl Workers Union Health Plan i

Trade Name, if any: |

]
P.Q. Box, Bldg., Room No., if any {Suite K-7, _!
|

Street[799 Cromwell Park Dr.

City lglen Burnie ]

State {Maryland | 2IP Code + 4 ELOGl l 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Oregon/Dakota Conventions - Travel expenses,
1/5/04-4/19/04 $3,659.32

12.b. Amount. ‘ 53,659

Form LM-30 {2003) Page 3 0i 18



Name of Person Filing wil1iam Kaczor

File Number U-

Part B Continuation Page

B. Hetd an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name l;nerican Peostal Workers Union AFL-CIO

Trade Name, if any: [

P.0. Box, Bldg., Room No., ifany [suite k-2

|

Street [799 Cromwell Park Dr.

]

City [Gl en Burnie

State [Maryland

|

5. Business deals with:

I::l a. Labor Organization

D b. Trust
¢. Emgloyer

10. 1f 2.b. or 8.c. is checked give trust or employer's name.

Name IAmericau Postal Workers Union AFL-CIO

Trade Name, if any: L

P.0. Box, Bldg., Rcom No.. ifany [suite K-z

5tf€et[199 Cromwell Park Dr.

City @ en Burnie

|

State lMaryland

| ZIP Code: + 4 [_2__1051 l

11.a. Nature of such dealing.

Duties required as Director, APWU Health Plan.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved.

Kansas State Ceonvention - Travel expenses,
2/12/04-5/2/04 £758.44

12.b. Amount. $758

Form LM-30 (2003)

Page 4 of 18




Name of Person Filing wi11iam Kaczor

File Number U-

Part B Continuation Page

B. Held an interest in or derived incorne or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otharwise dealing with the business of an emp'oyer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Bmerican Postal Workers Unicn Health Plan J

Trade Name, if any: |

P.O. Box, Bldg., Room No., fany [suite K-Z l

Street [799 Cremwell Park Dr. {

City {5len Burnie

State [Maryland

]ZIP Code+4 21061 ]

9. Business deals with:

D a. Labor Organization

[:] b. Trust
c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name [American Postal Workers Unicn Health Plan |

Trade Name, if any: [

F.Q. Box, Bidg., Reom No.,ifany [guite k-2 —'
Steet{799 Cromwell Park Dr. ]
City [Glen Burnie ]

Sta1e[Maryland

] 2IP Code + 4 E_oel |

11.a. Nature of such dealing.

Duties required as Director, APWU Health Plan.

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

Enroliee problem-Pusiness meal, 4/2/04 $45.80
Meeting with former HP Director-Business meal
5/11/04 § 88.81; Meeting with HPR-Business meal,
$70.90

Parking 5/5/04;
$58;

TN Convention 5/19-22/04- Travel Expenses

5/12/04; 5/17/04; %/31/04 Total

§ 472.53

12.b. Amount. $530

Form L3 {2003)

Page 5of 18




Name of Person Filing wi11iam Kaczor

File Number U-

Part B Continuation Page

your laber organization is interested.

B. Held an interest in ¢r derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or feasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your labor arganization or with a trust in which

B. Name and address of Business (including frade name, if any).

Name IA.meriCan Pastal Workers Union Health Plan |

Trade Name, if any: ‘

Street|79¢ Cromwell Park Dr.

|
1
P.0. Box, Blag., Foom No., if any |suite K-7 1
|

City [Glen Burnie

State [Marylanc‘l

]ZIF’ Code + 4 EIGGL |

9. Business deals with:

E] a. Labor Organization

E] b. Trust
¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name IAmerica:ﬂ Postal Workers Unicn Health Plan

P.O. Box, Bldg., Room No., ifany [suite K-2

|
Trade Name, if any: | |
!
|

Street[799 Cromwell Park Dr.

City [él en Burnie ‘

| 2P Code + 4 @,061 ]

State Eﬁary},and

11.a. Nature of such dealing.

Duties reguired ag Director, APWU Health Plan.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Alabama State Convention - Travel Expenses

06/02/04 - 08/04/04 $705.758

12.b. Amournt. 5706
Form LM-30 (2003) Page 6of 18




Name of Persen Filing i11iam Kaczor

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ot leasing ta, ar otherwise dealing with the business of an emp'oyer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wilh your !abor organization or with a trust in which

your {abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name E&mericzzn Postal workers Union Health Plan I

Trade Name, if any: | ]

P.0. Box, Bldg., Room No., if any IEUi te K-2 _]

Streetﬁ’99 Cromwell Park Dr. l

City lGlen Burnie l

|2IP Code +4 [21061 [

Stale (Maryla.nd

9. Business deals with:

[] a. Labor Organization

D b. Trust
<. Employer

10,1 9.b. or 9.c. is checked give trust or employer's name.

Name lAmerican Postal Workers Union Health Plan ‘

Trade Name, if any: [

P.C. Box, Bldg., Rcom MNo., if any lSuite K-2Z

SN D S [y S

Street|799 Cromwell pPark Dr.

City [Glen Burnie J

] ztP Code + 4 @051 - |

State |Ma ryland

11.a. Nature of such dealing.

Duties required as Director, APWU Health Plan.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Massachusetts State Convention - Travel Expenses
6/10-13/D4 $845.03

12.b. Amount. 5845

Form LM-30 {2003}

Page 7 of 18




Name of Person Filing wi1iiam Kaczor File Number U-

Part B Continuation Page

B. Hel:d an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which cansists of buying from, selling
or teasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name lfs.merican Postal Weorkers Unicn Health Plan )

D a. Labor Organization

D b. Trust
L

. Empl "
3"*3:8‘@9 Cromwell Park Dr. ] D( mpioyer
CW Iglen Burnie I

|
Statle IMarylanc'i JZ'P Code + 4 EE]:

Trade Name, if ary: | |

P.Q. Box, Bldg., Floom No., if any isUi te K-2 ]

10. If E:).b. or 9.¢. is checked give trust or employers name. 11.a. Nature of such deafing.
-i Duties reguired as Directoy, APWU Health Plan.

Narfne limerican Postal Workers Unicn Health Plan
5 4
Trade Name, if any: | |

:
P.O! Box, BIdg., Room No., ifany [suite x-z |

Slreélb99 Cromwell Park Dr. I

City lGlen Burlie ]

State[Maryland 1 2IP Code + 4 IZLOGl , 11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

Naticnal Convention - Travel Expenses
8/11/04 $1,000

12.b. Amount. r 51,000

Farm LM-30 (2003} Page 8 of 18




I - .
Nam? of Person Filing wi1liam Kaczor File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit wilh monetary value from a business (1) a substantial part of which consists of buying from, selling
or Ieasmg to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which
your \;labor organization is interesied,

| . X ) A ines ith:
8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [American Postal Workers Union Health Plan J

D a. Labor Organization

E:] b. Trust
P.Q. Box, Bldg., Foom No., if any lSuite K-Z

|
Street [799 Cromwell Park Dr. l ¢. Employer

Trade Name, if any: [ [

City. [s1en Burnie

State [Hary Land |2IP Code + 4 [21051

| .
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
; - Duties required as Director, APWU Health Plan.
Name IAmerlcan Postal Workers Union Health Plan ]
Trade Name, if any: | |
P.0. Box, Bldg.. Roem Na., if any li“ite K-7 ]
Streetl? 99 Cromwell Park Dr. ‘
City [Glen Burnie ]
Stale‘ IMaryland J ZIP Code + 4 [2_—3.061 ' 11.b. Approximate doliar value of such dealing.

E 12.a. Nature of interest held or income received.
i
1

Business Meal 9/9/04 $49.30; Lunch 9/13/04 $29.49;
Definity Meeting/Business Meal 9/17/07 $62.33;
W.R.E.I Dinner Parking $26.00 9/29/04

Minneapolis Fall Seminar - Travel Expenses
9/24-26/04 5667 .41

12.b. Amount. $1,182

Farm LM-30 {20603) Page 10 of 18




Narmla of Person Filing william Xaczor Fite Number U-

Part B Continuation Page

. -
B. Helg an interest in or derived income ar economic benefit with monetary value from a business (1) a substantial part of which cansists of buying from, selling
or reaging to, or otherwise dealing with the business of an employer whose employees your fahor organization represents or is actively seeking o represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with vour labor organization or with a trust in which
your I;abor organization is interested.

!

8. Nalme and address of Business (including trade name, if any). 9. Business deals with:

Name IAmerican Postal Workers Unijon Health Plan l

D a. Labor Qrganization

Trade Name, f any: | ]

D b. Trust
P.0O. Box, Bidg., F.oom No., if any lSuite K-2 }
Street [799 cromwell Park Dr. | - Employes
City IGlen Burnie —l
State [maryland |2iF Cade + 4 21061 ]
10. If é.b. or 9.c. is checked give trust or emgployer's name. 11.a. Nature of such dealing.

" . Duties required as Director, APWI Health Plan.
Name LAmerlcan Postal Workers Union Health Plan J T

Trade Name, if any:[ ]
P.0O.|Box, Bldg., Room Mo., if any LSu:'L.te K-2 |
SlrE&f,lQB Cromwell Park Dr. I
City lGlen Burnie ]
Siatehviaryland ] Z\P Code + 4 E—O__G_l_—___-j 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Oregan Fall Seminar - Travel Expenses 10/11-17/04
$1,282.00

12.b, Amount. $£1,282

Form LM-30 (2003) Page 11 of 18
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| -
Nams? of Persan Filing wiiliam Kaczor

File Number U-

\ Part B Continuation Page

your labor organization is interested.
1

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a substaniial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

l

8. Na‘me and address of Business (including trade name, if any).

Name Merican Postal Workers Union Health Plan

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any [suite K-z

Street 1799 Cromwell Park Dr.

City lgl en Burnie

]
|
|

StatF [Maryl and

|2P Cade + 4 [21061 ]

9. Business deals with:

D a. Labor Organization

[:, b. Trust
. Employer

\
10. If 9.b. or 9.c. is checked give trust or employer's name.

Name lﬁmerican Postal Workers Union Health Plan

Trade Name, if any:[

P.C.|Box, Bidg., Room Na., if any LSuite K-Z

Street[','gg Cromwell Park Dr.

City lGlen Burriie

State lMaryland

] 21P Code + 4 [21061 |

11.a. Nature of such deating.

Duties required as Director, APWU Health Plan,

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held cr income received.

Parking 10/15/04 $16,11/4/ 516,11/13/ $1e,
$8; Dinner 10/223/ $22: Lunch 10/29/ $19.91;
Business Meal/B. Boarman £54.47;Car Expense 11/11/
$11.51;NARLCDinner 12/4/ $47.80; Business Meal
w/B.Evans 12/16 $40.47; Business Meal/Employee
Appreciation $172

12/4/7

12.b. Amount.

$431

Form LM-30 {2003)

Page 12 of 18
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I
Namle of Person Filing william Kaczor

File Number U-

Part 8 Continuation Page

your l{a bor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subistantial part of which consists of burying from, selling
or leasmg to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking to represent ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

| ) . .
8. Name and address of Business (including trade name, if any).

Name lAmerican Postal Workers Uniocn Health Plan

1

Trade Name, if any: [

l

P.0. Box, Bldg., koom No., if any [Sui te K-Z

]

Street FQQ Cromwall Park Dr.

|

City [Glen Burnie

]

StatF [Maryland _] ZIP Code + 4 E1051 I

9. Business deals with:

D a. Labor Qrganization

D b. Trust
¢. Employer

i
10. If 9.b. or 9.c. is checked give trust or employer's name.

Name @nerican Postal Workers Union Health Plan

Trade Name, if any: L

P.0.|Box, Bidg., Room MNo.. it any [Suite K-2

Street[799 Cromwell Park Dr.

City El en Burnie

Slatellmaryland J ZIP Codo + 4 Eosl l

11.a. Nature of such dealing.

Duties reqguired as Director, APWU Health Plan.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

Auto Expense 12/20/04 % 25.00; Business
Meals/Management Appreciation (18 management + W.
Burrus and W. Kaczor) $943.80

12.b. Amount. 5669

Form LM-30 (2003)
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[ -
Nam‘e of Person Filing wiiliam Kaczor

Fite Number U-

Part B Continuation Page

1
8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise dealing with your labor organization or with a trust in which

your |‘Iabor organization is interested.

|
8_ Name and address of Business {including trade namae, if any).

9. Business deals with:

Name [ﬁnericam Postal Workers Union Health Plan

l

D a. Labor Organization

Trade Name, if any: [

I:l b. Trust

P.O. Box, Bidg., Room No., if any ISuite K-,

S\reetljgg Cromwell Park Dr.

1

City [Glen Burnie

.

Sta$e (Maryl and

]2IP Code + 4 [21061 |

c. Employer

|
10. If 8.b. or 9.c. is checked give trust or employer's name.

Name Lﬁ.merican Postal Workers Uniont Health Plan —I

Trade Name, if any: [

£.0. Box, Bldg.. Room No., ifany Jsuite K-Z

Street[799 Cromweall Park Dr,

City ‘Glen Burnie

|
IZIPCode+4 Emsl I

State fmaryland

11.a. Nature of such dealing.

Duties required as Director, APWU Health Plan.

11.b. Approximalte dollar value of such dealing.

12.a. Nature of interest held or income received.

Open Season Seminar - Travel Expenses 10/23-30/04
$1,204.64

12.b. Amaount, 31,204

Form LM-30 (2003)
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Narqe of Person Filing w4i11iam Kaczor File Number U-

l Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or '.easmg {o, or otherwise dealing with the business of an emgloyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your IIabc)r organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals witn:

Name IA.mericam Postal Workers Union Heaith Plan ]

D a. Labor Organization
ﬁmemmaﬁmw[ _J

[:, b. Trust
P.O. Box, Bldg., Room No., if any Iguite -2 ]

Street (799 Cromwell Park Dr. ] ¢. Employer

City k;len Burnie _I
State [Maryland |21P Code + 4 EZlOG 1 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N . Duties required as Director, APWU Health Plan.
Name |American Postal Workars Union Health Plan __} H au e - !
Trade Name, if any:[ _]
P.0. Box, Bldg., Room No., if any [Suj_ te H-F I
Street['?gg Cromwell Park Dr. I
City [Glen Burnie ]
SlBtT [Maryland ] ZIF Cade + 4 ELOSJ_ l 11.b. Approximate dollar valug of such dealing.
| 12.a. Nature of interest held orincome réceived.
| W. Kaczor Family Death - Travel Expenses 10/6/04
1 $172.30;
Oregon Pall Seminar - Travel Expenses 10/11-17/04
" $1,109.70
%
!
\ 12.b. Amount. l 51,282
|

1
|

Fomm LM-30 (2003) Page 15 of 18
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|
Narqe of Person Filing wiiliam Raczor File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subsiantial part of which consists of buying from, selling
of leasmg to, of otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization ar with a trust in which
your IIabor organization is interested.

8. Ni'ime and address of Business (including trade name, if any). 9. Business deals with:

MName IAmeric.;m Postal Workers Union Health Plan

]
Tralsde Name, if any: | ]
1
]
|

D a. Labor Oryanization

D b. Trust
c. Employer

P.©. Box, Bidg., Room No., if any [5uite E-7

Street [799 Cromwell Park Drive

City [Glen Burnie

State [Maryiand ]ziP code + 4 21061 |

| .
10. If B.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

- - Duties required as Director, APWU Health Plan.
Name lA.merJ.can Postal Workers Union Health Plan }

Trade Name, if any: [ J

P.Q. Box, Bidg., Room No., if any Euite K-7% l

Streetl799 Cromwell Park Drive ]
City [Glen Burnie l
I
State [Maryland ] z1P code + 4 ELOSI | 11.b. Approximate dollar value of such dealing. [
12.a. Nature of interest held or income received.
Inceome per the APWU Constitution.
12.b. Amount. 5105,614
:
|
|
i
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| 5 -
N.ameI of Person Filing william Kaczor

File Number U-

\ Part B Continuation Page

your Iqbor organization is inlerested.

|
B. Held an interest in or derived income or economic beneft with monetary value from a business (1) a substantial pant of which consists of buying from, selling
or Ieasling to, er otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with yaur labor organization or with a trustin which

i

8. Nal"ne and address of Business (including trade name, if any).

Name [Kelly Press

Trade Name, if any: t

|
)
P.0, Box, Bidg., Room No., if any [~ ]
|

Street [1701 Ccabin Branch Drive

City lCheVerly

i
IZIP Code + 4 ongs ,

Staltle [Maryland

—

9. Business deals with:

a. Labor Organization
D b. Trust
D €. Employer

|
10. if 8.b. or 9.c. is checked give trust ar employer's name.

Nam‘e I_ l

Tradg Name, if any: | ]
P.0. Box. Bldg., Room No., ifany [ i
Street |
City I ]

11.a. Nature of such dealing.

Printing Company

State] | 2P Code + 4 |: |

11.b. Approximate doliar value of such dealing.

|
12.a. Nature of interest held or income received.
Golf Cuting and Lunch for Mr. and Mrs. Kaczor May
9, 2004, $100
Golf Quting and Lunch for Mr. and Mrs. Kaczor Juns
24, 2004, 35100
Golf oOuting and Lunch for Mr. and Mrs. Kaczor July
19, 2004, 550
12.b. Amount. 5250
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Name‘a of Person Filing william Kaczor

File Number U-

Part B Continuation Page

your Ic;"nbor organization is interested.

B. Held an interest in or derived ingome or economic benefit with monetary value from a business (1) a substantial pant of which consists of buying from, seWing
or leasing to, or othelwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, o
{2} any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise dealing with your labaor organization or with 2 trust in which

!

| . .
8. Name and address of Business (including trade name, if any).

Name lSuntrust

Trate Name, if any: |

P.O. Box, Bldg., Room Na., if any [

S

StFEEflltMS New York Avenue, NW

City, lWashington

StatF [De laware

|
“]ziP Code + 4 [20005 |

9. Business deals with:

a. Labor Organization

[:] b. Trust
D c. Employer

|
10. If 9.b. or 9.c. is chiecked give trust or employer's name.

Name [

Trade Name, if any:[

P.0.)Box, Bidg., Room No., if any ]

Street I

_.._J__I_J

City L

1
I

State L

[ zIP Code + 4 E |

11.a. Nature of such dealing.

Banking Services

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held cr income received.

Golf Outing and Lunch for Mr. and Mrs. Kaczor May
2004, $150
12.b. Amount. $150
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